Stress is one of the main factors affecting nurses' efficiency as well as staff health and quality of nursing services. Occupational stress and job satisfaction both indicate workers' appraisal towards the workplace and work itself. Aim: This study aimed at determining the main nurses' perceived job related stressors and investigating its effect on nurses' job satisfaction in El -Shatby Maternity University Hospital, Alexandria, Egypt. Subject and Methods: A descriptive correlation cross sectional study was carried out on all staff nurses (50) in Gynecology and Obstetrics Department in El -Shatby Maternity University Hospital who were available during time of data collection. Two standardized questionnaires were used to measure the variables from nurses' point of view: Expanded Nursing Stress Scale and Job Satisfaction Scale. Results: Nearly all studied nurses were suffered from stress with different levels. Approximately 80% (40/50) of studied nurses had high stress level while 12% (6/50) had low stress level. The majority of studied nurses 84% (42/50) were dissatisfied with their job. Older nurses had low stress level compared to younger nurses. There were statistically significant negative correlations between job related stressors and job satisfaction. Conclusions: Higher stress level corresponded to low job satisfaction level where the majority of staff nurses were dissatisfied with their job and also older nurses were more satisfied than younger nurses. Recommendations: Designing and implementing educational program on "how to manage work related stressors" at health care settings (hospitals). Further studies are needed with a larger sample ranging across different governmental and private hospitals in different governorates to increase the generalizability of the results.
Introduction
Workplace stress has long been recognized as a challenge for the nursing profession. Nursing is a highly stressful occupation particularly stress-related problems, with high rates of turnover, absenteeism, and burnout (1-3). Stress is perceived when environmental demands exceed the individual resources. Rolestress occurs through perceived mismatch between the expectations of the role and the accomplishment. Stress is considered as the transaction involving an individual and his or her environment ( 4 ). Stress, up to a certain point, will improve people's performance and quality of life because it is healthy and essential that they should experience challenges within their lives, but if pressure becomes excessive, it loses its beneficial effect and becomes harmful ( 5).
The National Association of Safety Professionals introduced nursing as the first stressful job among 40 stressful professions ( 6). Nursing is a demanding occupation accompanied by physical and psychological stressors. Common stressors reported by nurses are job demands, role stress and interpersonal conflict. Job demands entail physical, social or organizational aspects of a job that require physical or psychological effort.
Job demands often include workload, shortage of staff & time constraint regardless of organizational and cultural differences (7-9). Evidence suggests that job demands have significant impact on well-being, resulting in fatigue, psychosomatic symptoms and emotional exhaustion. It also has a cost for individuals in terms of health, well-being and job dissatisfaction, as well as for organizations in terms of absenteeism and turnover, which in turn may impact upon the quality of patient care (10,11). Stress can hit anyone at any level of the work and recent research showed that work related stress is widespread and is not confined to particular sectors, jobs or industries. The formal definition of work related stress is: "The adverse reaction people have to excessive pressures or other types of demand placed on them at work" (12). In nursing job stress can be defined as the physical and emotional reactions that occur when the nurses' abilities and resources cannot deal with the demands and requests of their work (13). Job stress cannot be avoided due to some environmental factors like political, economic and technological factors. But most importantly other than staff own occupational stress, family and personal matters also influence the level of job satisfaction (JS) which causes to face more distressed conditions. There is no single level of stress that is optimal for all people, what is distressing to one may be a joy to another (12).
Two types of stress have been identified which are eustress, and distress. Eustress is a positive experience that can cause stress or it is a positive force that adds excitement and challenge to life and provides a sense of well-being. Distress, the second type of stress which is a negative experience that can cause stress or it is a negative force caused by unrelieved tension that threatens effectiveness (14-16).
Work related stressor is one of the most important workplace health risks for employees in developed and developing countries (17). Job related stress is a widespread problem in the workplace today. There are many different causes of stress, called stressors and they vary from person to person. Excessive chronic job stress has also been linked to burnout and can adversely affect the quality of nursing care delivery, as well as having an economic cost to the community. It also has some potential impacts on nurses such as fatigue, reduction of attention span, inability to concentrate, impaired decision-making, increased chance of developing cardiovascular, gastrointestinal and musculoskeletal problems (13, 18). People must be aware of the signs of stress, and try to prevent it before it begins to affect their lives. Stress has both mental and physical effects on people. If there is an unhealthy level of stress and it is not reduced or prevented, it can lead to many health problems, mental problems and family problems. There are many things that both employees and employers can do to alleviate or prevent stress in the workplace. Stress management techniques are plentiful, and they must be employed by people today to ensure that they remain happy and healthy (19).
High costs are associated with workrelated stress, in terms of absenteeism, decreased productivity, and employee turnover, and also a wide variety of physical conditions, from headaches and insomnia to cardiovascular and immune 3 diseases, which in turn may impact upon the quality of patient care (10, 20).
The concept of job satisfaction is considered to be a subjective term, defined in various ways based on the research interest (21-24). Job satisfaction was defined as "a positive relationship characterized by pleasurable or positive state of mind resulting from the job experience" (25). From another point of view, job satisfaction has been defined as " the positive emotional reactions and attitudes, an individual has towards their job" (12). However, Noordin et al., (26) noted in her study, which all agreed that job satisfaction is a nebulous, complex, but an important concept for human resource management practice because it depends on so many different factors such as work environments, job position, and work roles. Job Satisfaction (JS) is a sentimental response to one's job, but usually measured as largely as a cognitive evaluation of job features (12). Higher levels of nurse job satisfaction have been positively linked to improved quality of care, patient outcomes and retention of staff (24). Job satisfaction can partially mediate the relationship of psychosocial work factors to deviant work behaviors. Therefore, enhancing and maintaining job satisfaction is important in order to establish quality worker, workplace and work itself. Job satisfaction is employee reactions toward their work experiences, emotional state or reactions toward the job (22). Thus, job satisfaction is often considered to be an indicator of employee emotional well-being or psychological health leading to indicate behavior that could affect organizational functioning.
Various researchers generally agreed that job satisfaction is considered as a set of evaluative feelings positive or negative that staff members have toward his/her job (22-29).
Significance of the research:
Health care staffs such as nurses and midwives are critical members of the health care team. Hence, studying the job stressors among nurse and midwives are well worth the time, as cited in the literature review (19). Since human resources can affect service quality, so identifying current stress and planning strategies to reduce or eliminate those stressors can definitely maximize the efficiency of human resources and thus the quality of nursing services. Better understanding of stress and job satisfaction in maternity nursing may allow identification of strategies to improve the working conditions for those nurses which lead to improve the quality of nursing care for maternity nurses. In Egypt, Most studies on job stress and job satisfaction in nursing have focused on general nursing specialties, and relatively little attention has been paid to nurses working in maternity units. Therefore, the current study aimed at identifying main nurses job related stressors and investigating its effect on nurses' job satisfaction in Labor and Delivery Department in El Shatby Maternity University Hospital from nurses' perspectives.
Aim of the study:
The main aim of this study was to determine the main nurses' perceived job related stressors and to explore its effect on nurses' job satisfaction in Gynecology and Obstetrics Gynecology and Obstetrics Department in El -Shatby Maternity University Hospital, Alexandria Governorate, Egypt.
Subjects and Methods: Design:
Descriptive correlation cross sectional research design was used in this study.
Variables of the study:
Independent variables: Job related stressors. Dependent variables: Nurses' job satisfaction.
Setting:
The study was conducted in Gynecology and Obstetrics Department in El -Shatby Maternity University Hospital, Alexandria.
Subjects:
All staff nurses (50) working in the previously mentioned setting during the period from June to August (2011) with at least one year of experience were included in this study.
Tools for data collection:
Two standardized questionnaires were used to measure the variables in this study. Expanded Nursing Stress Scale (ENSS) and Job Satisfaction Scale (JSS).
The Expanded Nursing Stress Scale (ENSS):
The Expanded Nursing Stress Scale (ENSS) was used to measure nurses job related stressors (30). The scale was translated into Arabic by the researchers. ENSS contained 57 items in nine subscales included: (a) Death and dying included 7 items, (b) Conflict with physicians included 5 items, (c) Inadequate emotional preparation composed of 3 items, (d) Problems related to peers consisted of 6 items, (e) Problems related to supervisors included 7 items, (f) Workloads composed of 9 items, (g) Uncertainty concerning treatment consisted of 9 items, (h) Patients and their families included 8 items, and (i) Discrimination consisted of 3 items. A total stress score was calculated using a 5-point Likert scale. The possible responses ranged from 1 (never stressful) to 5 ( extremely stressful) on all stress subscales. Higher degrees of stress were indicated by higher scores. The scores were then calculated for the mean scores which were then categorized as follows: mean scores < 2.5 = low level of stress, mean scores = 2.5 -3.5 = moderate level of stress and finally mean scores > 3.5 = high level of stress.
Job Satisfaction Scale (JSS):
Job satisfaction scale (JSS) developed by (31) has been used to measure job satisfaction among nurses in this study. The scale was translated into Arabic by the researchers. JSS composed of 36 items in nine subscales: based on 4 items each. The nine subscales were Pay, Promotion, Supervision, Fringe benefits, Contingent rewards (performance based rewards), Operating procedures (required rules and procedures), Coworkers, and Nature of work and lastly Communication. A total stress score was calculated using a 5-point Likert scale. The possible responses ranged from 1 (never satisfied) to 5 (highly satisfied) on all job satisfaction subscales. Higher degrees of satisfaction were indicated by higher scores. The scores were then calculated for the mean scores which were then categorized as follows: mean scores < 3 = dissatisfied, and mean scores ≥ 3 = satisfied.
Pilot study
A pilot study was conducted on ten staff nurses not included in the study sample. Validity and reliability of the study tools 5 were tested using Cronbach's coefficient alpha (0.78). The tools were clear, comprehensive, and applicable.
Procedure Protection of Human Subjects
A formal letter was issued from Nursing College, Alexandria University to obtain approval of the hospital administrator to carry out the study. The letter contained the research title, aim of the study, and methods of data collection. Data collection procedures, analysis, and reporting of the finding were undertaken in a manner designed to protect confidentiality of subjects. Oral consent was taken from each individual nurse before data collection.
Data Analysis Plan
Data were revised, coded, analyzed and tabulated using the number and percentage distribution and carried out using SPSS version 16. Both descriptive statistics (frequency, percentage, mean and standard deviation) and inferential statistics (Pearson correlation test, chisquare test, and independent t test) were used according to type of variables.
Results

Table (1)
Revealed socio-demographic characteristics of the studied nurses, where the majority (50%) of studied nurses' age ranged from (20-29 years) and 30% of them were from (30-39 years). The least percentage (20 %) of them was above 40 years. Nearly half (46%) of studied nurses had less than 10 years of experience and (32%) of them had from 10-19 years of experience. The smallest percentage (22%) of them had more than 20 years of experience. The highest percentage (86%) of studied nurses were diploma nursing. The most stressful variables for nurses in this study were conflict with supervisors and workloads as evident by means (28.06±8.9 and 32.88±9.7 respectively). The majority (59.5%) of dissatisfied nurses was noticed among nurses below 30 years old while the lowest percentage (7.15 %) of dissatisfied nurses were noticed among nurses above 40 years old. The highest percentage (87.5%) of satisfied nurses was reported among nurses above 40 years old. The highest percentage (54.8%) of dissatisfied nurses was reported among nurses below 10 years of experience while the lowest percentage (9.5%) of dissatisfied nurses was noticed among nurses with 20 or more years of experience. The age and experience of studied nurses were statistically significant (p= .000 and .000 respectively).
Table (6) Showed distribution of stress level and job satisfaction level by studied nurses and its relation with demographic data. Nearly, almost nurses who reported high stress level (92.85%) were dissatisfied with their job while, the lowest percentage (7.15%) of nurses who reported low stress level was satisfied. 
Discussion
The profession of nursing is widely perceived as one of the most inherently stressful occupations, often characterized by high rates of staff turnover, absenteeism and burnout (4). The results of this study demonstrated that nearly all staff nurses reported different levels of occupational stress (40/50) 80% of staff nurses had high stress level compared to (6/50) 12% who had low stress level. High and moderate levels of stress among nurses have been mentioned in several studies (32-34). In the same context, the findings were similar to Saini et al. (4) who reported that the majority of staff nurses (92%) experienced moderate stress. Also, the findings revealed that older nurses had low stress level than younger nurses. These findings were consistent with Εleni & Theodoros (35), who revealed 7 that the older employee had less workstress level. In a survey among English nurses, 70% reported that they suffered from physical or psychological problems related to job stress (36)
The most stressful variables for nurses in this study were conflict with supervisors and administrators. These results were in congruent with Sayed & Ibrahim, (41), who revealed that, a conflict with supervisor and administrator is the most work stress source related to job conflict. Moreover, the findings of the study revealed that workload was the greatest stressful variable. The results were consistent with Malhotra & Chadha, ( 42), who reported that the majority of employees agreed that working environment of the organization is the main source of stress for employees. Also, these results were congruent with many studies (13, 43-46).
In contrast with the study findings, in Egypt study conducted by Mohamed et al. (16) on pediatric nurses' stressors in intensive care units and its related factors concluded that ICUs nurses in the Children's University Hospital at ElShatby are confronted with multitude stressful clinical situations. The most intense and frequent stress was associated with death and dying, followed by uncertainty about treatment, conflict with other nurses and workload. Also, in Egypt a study conducted by Mabrouk (47) on occupational stress concluded that the highest related to lack of or insufficient resources. The results revealed that no statistically significant relation among total mean of occupational stress, educational level. These findings were congruent with Al Hosis et al. (48) who reported that no statistically significant relation among total mean of working stress, years of past experience, gender and educational level. In the same line one Saudi study conducted by Al-Omar (49) on sources of work stress among hospital staff at the Saudi Ministry of Health (MOH), he found that work stress was not influenced by the educational level, the gender, the marital status, the language of the employee. Job dissatisfaction is one of the leading causes of nurses leaving the profession The results of this study found that the majority (84%) of staff nurses in labor and delivery room were dissatisfied with their job, the findings were consistent with the findings of another studies, which found that most nurses were dissatisfied with their job (50, 51) . Moreover, the results of this study were in the same line with Edwards and Burnard (52) who indicated that the majority of nurses and midwives reported that they experienced job dissatisfaction. On the other hand, the results were in contrast with Skinner et al. (53) who reported that the majority (96%) of nurses and midwives showed moderate to high job satisfaction levels and a small percentage (4%) were dissatisfied in their work. In addition, the result of the present study was in disparity with Jalal et al. (54) who revealed that the majority 8 of nurses (77.5%) had average satisfaction with their job while 20% stated to be dissatisfied with their jobs and 2.5% to be satisfied with their jobs. Additionally, Bahnassy et al. (55) reported that (70.13%) of studied nurses were satisfied with their job. These differences in results may be related to different cultures, believes, policies, procedures, rules, regulations, managers' leadership styles, pay issues and other working conditions. It was observed that nurses who had low level of stress were more satisfied with their job. These results were in the same respect with Malhotra & Chadha, (42), who indicated that low stressed employees were considered more satisfied and possessed better mental health than the high stressed employees as compare to those employees who had more stress. The findings of this study also, revealed that younger nurses were more dissatisfied than older nurses. This is may be due to older nurses were diploma nurses and diploma nurses were less stressed than bachelor degree nurses. In addition, older nurses were more adapted to their work than younger nurses. These results were in contrast with Jaradat, (51), who stated that diploma degree nurses were more likely to report stress than bachelor degree nurses.
According to this study results, there were strong statistically significant negative correlation between occupational stress and job satisfaction. These findings were consistent with Zangaro and Soeken, (56) , who indicated that job stress had the strongest negative correlation with job satisfaction. In the same line, the findings of this study were confirmed with Kayastha, and Kayastha, (57), who reported that occupational stress was negatively associated with job satisfaction. It was seen that a high level of occupational stress will reduce job satisfaction. Also the results were in the same respect with Khodabakhsh and Kolivand, (58) and Nor Liyana and Mansor, (59) , who stated that occupational stress was negatively associated with job satisfaction. Moreover, the results were consistent with Noordin et al. (60) , who reported that occupational stress had a direct negative effect on job satisfaction. Also, the results were similar to Konstantinos & Christina, (10) who denoted that occupational stress were negatively related to job satisfaction. In addition, the results were congruent with Sullivan & Decker, (15), who found a strong negative relation between nurses occupational stress and job satisfaction, based on which growing occupational stress results in increased turnover rate, which causes more and more nurses to leave the nursing profession. On the other hand, the findings were in contrast with Mansoor, (61) and Rehman et al. (62) , who stated that there were positive relationship between occupational stress and employee job satisfaction.
Limitation of the study
This study had some limitations, where all data in this study was obtained through cross-sectional, self-report surveys, which could lead to common method variance between predictor variables and outcome variables. Also, the sample size in this study was small and taken only from one governmental hospital. Therefore, it is suggested that these results be used cautiously.
Conclusions
Despite the limitations of the study, the findings of this research contributed to our understanding of the most stressful variables for nurses in this setting which were workload and conflict with supervisors and the relation between job related stressors and job satisfaction. All staff nurses in Gynecology and Obstetrics room in El Shatby Maternity University Hospital were suffered from stress with different levels. Also, the majority of staff nurses in this setting were dissatisfied with their job. There were statistically significant negative correlations between occupational stress and job satisfaction. Moreover, nurse managers should play an important role in promoting an organizational culture characterized by openness, cooperation, social integration, and team work among nurses. In addition, to using appropriate leadership styles to reduce the stressors placed on nurses and thus achieve holistic care provided by nurses and improve the quality of care provided for the patients.
In the light of the study findings the following are recommended:
1-Designing and implementing educational program on "how to manage work related stress" at health care settings (hospitals). 2-Empowering nurses by sharing in problem solving and decision making. 3-Nursing managers must listen to the needs and wants of their staff nurses and provide flexible scheduling, adequate staffing levels as well as appropriate rewards and recognition all these may decrease stress level and increase job satisfaction. Further studies are needed with a larger sample ranging across different governmental and private hospitals in different governorates to increase the generalizability of the results. 
